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are included in the results.
Findings & Interpretation: Data collection occurred over a
period of 17 months, with a total of 25 patients to complete
the study. 92% of the patients felt they had the information
needed to access palliative care. 84% of the patients reported
an increase in knowledge about palliative care.
Discussion & Implications: Data indicates that there was an
increased knowledge and understanding of palliative care,
and an improved ability to access palliative care. Although the
beneﬁt of early palliative care is clear in the literature, anec-
dotal results reveal it is difﬁcult to know when the patients
will be emotionally and intellectually most ready to learn.
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Providing a Safety Net for Bone Marrow Transplant (BMT)
Survivors: Nurses and Telephone Triage
Anne Chafee, AmyHeissenbuttel, Rose Rivett, MihkaiWickline.
Seattle Cancer Care Alliance, Seattle, WA
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Long term follow-up (LTFU) of patients transplanted in an
NCI-designated Cancer Center is a key ingredient for
improving ongoing quality of life and overall survival. The
telephone triage consult service at the Seattle Cancer Care
Alliance answers the BMT-related questions of post-trans-
plant survivors and their local providers after discharge from
the Center. LTFU Telephone Triage is staffedMonday-Friday by
registered nurses (RNs) who manage approximately 80 calls
per week from a population of over 5,600 transplant survi-
vors. This successful service demands expertise in the recog-
nition of signs and symptoms of late acute and chronic Graft
versus Host Disease (GVHD), infection, and other complica-
tions of transplantation. This department is an essential link in
providing optimal post-transplant care in the survivor’s local
community.
Objectives: Symptoms of transplant complications are
caught early and appropriately treated to promote quality
long term survival.
Collaboration between telephone triage team, survivors,
family, and local providers improves quality of post-trans-
plant care.
Meaningful research can be done to improve LTFU patient
outcomes.
Methods, Intervention, & Analysis: Essential elements for a
successful LTFU RN Telephone Triage service are: establish-
ing and maintaining an organized service; teaching survi-
vors how to access the service during their departure
education; ensuring an accessible service; stafﬁng with a
dedicated, multidisciplinary team including support staff,
transplant-experienced RNs, attending physicians with
post-transplant expertise, and other specialty consultants;
holding thrice weekly rounds for reviewing cases and
formulating clinical recommendations; developing tools
used to streamline patient monitoring such as the LTFU ﬂow
sheet, LTFU charts, RN Sign-outs, Center-speciﬁc LTFU clin-
ical practice guidelines; cultivating positive working re-
lationships with local medical providers; and utilizing
sophisticated electronic systems.
Findings & Interpretation: Continued access to LTFU ex-
perts is critical in assisting survivors and their local practi-
tioners in managing care. Telephone triage serves as a safety
net for these survivors with complex and unique needs after
transplant.
Discussion & Implications: Patient satisfaction for the LTFU
service is high and meaningful research continues to
improve outcomes as we identify new areas for interventionfrom this population. The ultimate metric of success of the
telephone triage team work is seen in the exceptional 1-yr
and 5-yr survival outcomes at the Seattle Cancer Care Alli-
ance.577
Weight Based Plerixafor Dosing Reduces Side Effects in
Stem Cell Mobilization
Jennifer Bourke 1, Koen van Besien 2, Sapna Parmar 3,
Janel Joaquin 1, Cindy Ippoliti 4. 1 Bone Marrow Transplant,
NewYork-Presbyterian Hospital Weill Cornell Medical Center,
New York, NY; 2Weill Cornell Medical College, New York, NY;
3 Pharmacy, NewYork-Presbyterian Hospital/Weill Cornell
Medical Center, New York, NY; 4 Pharmacy, NYP/Cornell, NY, NY
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Autologous stem cell mobilization is enhanced by use of
plerixafor in combination with G-CSF, particularly in other-
wise poor mobilizers. At New York Presbyterian Weill/Cornell
we determined CD34 count on day four of G-CSF and added
plerixafor for those whose CD34 count was <20 cells/mcL.
Plerixafor dosing was based on both weight and kidney
function (EGFR>60ml/min/m2: 24mg; EGFR<60 andweight
>50 Kg: 24 mg; EGFR <60 and weight < 50 Kg: 12 mg). This
algorithm was implemented in early 2013 and was quite
effective in stem cell mobilization. The required number of
apheresis per patient was much reduced (Cushing et al, sub-
mitted). However, out of 55 patients, 12 experienced a variety
of side effects including diarrhea, abdominal pain, nausea,
vomiting, sweating, insomnia, paresthesias, jaw tightness,
blurred vision, difﬁculty walking, and in one case hallucina-
tions. These side-effects occurred within hours of adminis-
tration of plerixafor and in most patients resolved within 24
hours.
Methods, Intervention, & Analysis: There was a clear as-
sociation between body weight and occurrence of this
syndrome. The median weight of those with side-effects
was 60, compared to a median weight of 80 for those
without side-effects. (p<0.001 -ﬁgure). The dosing algo-
rithmwas adjusted as follows: EGFR>60 and weight of >75
Kg: 24 mg, 51-75 Kg: 18 mg and </¼ 50 Kg:12 mg. Further
dose reductions are implemented for pts with reduced
EGFR. EGFR is <50 and >75 kg: 16 mg, 51-75 Kg: 12 mg,
and</¼ 50 Kg: 8 mg.
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gorithm only 3 of 45 patients have experienced side-effects
(P¼0.04). One patient had severe nausea, one had severe
diarrhea and one experienced paresthesias.
Discussion & Implications: The new dosing algorithm has
not had a negative impact on stem cell mobilization.
Standard doses of plerixafor can cause severe gastro-in-
testinal disturbance in patients with low body weight.
Adjustment for body weight can prevent most of these
side-effects.578
Falls in BMT Patients
Ann Kathrin Jacobson, Brenna O’Brien, Cassi Johnson. 5C
Adult Bone Marrow Transplant, University of Minnesota
Health, Minneapolis, MN
Topic Signiﬁcance & Study Purpose/Background/Rationale:
The University of Minnesota Health’s Adult Blood andMarrow
unit is continually addressing the important issue of inpatient
falls. The Adult BMT patients are a very vulnerable high risk
population. Nursing interventions serve to decrease costs,
prevent lengthening of hospitalization and prevent added
injuries and stress to patient and caregivers. In December
2013 the Adult BMT unitmoved from a 24- to a remodeled 30-
bed unit. Listed are some evidence-based factors that cate-
gorize BMT patients as high risk:
Increased age, fatigue, medication related side effects, co-
morbidities, decreased strength, decreased tone, altered
mental status, nutritional status, anemia, oxygen tubing, IV
lines and monitoring lines.
Methods, Intervention, & Analysis:
 Nursing involvement with renovation allowed identi-
ﬁcation of environmental concerns that increased pa-
tients’ risk.
 Installation of night motion sensor detected lighting.
 New beds that include innovative features for locking
desired bed settings and alerting staff to changes in
those settings.
 3 bed alarm sensitivity settings.
 Changes to EPIC charting including highlighted Falls
Risk documentation which prompts for interventions.
 Nursing high level shift to shift report that discusses
patient risk.
 Weekly electronic medication record interdisciplinary
rounds address high risk medications.
 Patient yellow falls wristbands (stocked in bedside
supply cart).
 Distinguishable falls precautions door magnets to alert
anyone entering room.
 Dedicated patient whiteboard, that color codes activity/
falls level.
 Non-skid socks for patient use (stocked in bedside
supply cart).
 Post fall huddle form, which prompts immediate
analysis.
 Teach back on call light use.
Findings & Interpretation: In 2012 overall fall rate was 4.72.
In 2013 overall fall rate was 3.31. Current 2014 fall rate is 2.41
falls per 1000 patient days. Results show decrease in the
annual fall rate.Discussion & Implications:
-Continued goal toward decreasing rate to zero.
-Ongoing fall risk assessment from interdisciplinary team.
-Teaching to staff, patients, and caregivers about risks and
prevention.
-Continued evaluation, investigation and adoption of best
practices.579
Ensuring Quality and Standardizing Care for BMT Patients
in an Expanding Program
Inna Kaplan, Theresa Latchford, Trisha Jenkins,
Katherine Greene. Nursing, Stanford Healthcare, Stanford, CA
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Because of higher readmission rate and increase in the
number of transplants, BMT inpatient volume at Stanford
Hospital has increased signiﬁcantly. As a result, the patients
are overﬂown to non BMT units daily. Since care of BMT pa-
tients is unique and staff on other units lacks specialty
training, BMT team members are concerned that overﬂown
patients are not receiving the same level of quality specialized
care as the BMT unit provides. Furthermore, patients are
dissatisﬁedwith not being on a dedicated unit and not having
easy access to nursing staff with specialty training.
Methods, Intervention, & Analysis: The goal of the project is
to ensure thatwemaintain the samestandardofqualitycare for
all BMT patients. Since it wasn’t feasible to ﬁnd an additional
dedicated space, the focus was on nursing staff training,
providingadditional support tonursingstaff onotherunits, and
monitoring patient safety. Interventions included: (1) develop
off-unit nurse ﬂoat role and staff it 7 days a week on day shift;
(2) offer formal BMTclasses and informal 1:1 or small group in-
services on other units that hadBMTpatients; (4) in addition to
staff training, ﬂoat nurse attends bedside team rounds and fa-
cilitates communicationwithproviders, aswell asprovides role
based and task based nursing support on other units; (5)
management monitors and follows up on safety reports.
Findings & Interpretation: Addressing needs of BMT pa-
tients roomed on other units is an ongoing challenge. There
is limited quantitative data to measure effectiveness of our
interventions to date. However, off-unit nurses who atten-
ded classes and in-services verbalized increased comfort
when caring for BMT patients. Furthermore, anecdotally, off-
unit ﬂoat nurse’s support on other units is appreciated by
nursing staff, medical providers, and patients. We are plan-
ning tomaintain off-unit ﬂoat nurse role on day shift, and are
considering expanding it to 24/7 support. To measure effec-
tiveness, we will develop survey for nurses on other units
and will continue monitoring safety reports.
Discussion & Implications: Growing pains is probably a
common theme in BMT programs with increased inpatient
volume. We believe our approach is generalizable and,
hopefully, other programs can learn and beneﬁt from our
experience.580
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